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Research in Minimal TB 


Minimal tuberculosis, always an important 
subject, will be a new project which will be 
undertaken by the Medical Research Committee, 
of the National Tuberculosis Association. 

At a meeting recently at the National Institute 
of Health, it was decided to center the first part 
of the research on student nurses. The report 
of the meeting indicates that skin tests will be 
made with the International Standard, Purified 
Protein Derivative, and then, if necessary, an 
X-ray examination will be made. 

According to Dr. Wm. Charles White, chair- 
man of the Medical Research Committee: 

“Different men have said that the most press- 
ing problem in tuberculosis today, from the 
standpoint of those working with it, is to be able 
to determine if possible what course a minimal 
lesion, based upon X-ray picture and tuberculin 
test, will take. This is especially important since 
in those cases excluded in the draft it is now 
impossible to determine whether the case will re- 
cover without treatment or must be cared for. 

“The suggesion has been that machinery be set 
up to study a group of people who might develop 
minimal lesions. It was decided that the group 
providing the best material for such a study was 
the nursing group. Many studies have been car- 
ried on among nurses but not with this objective 
in view. The student nurses are carefully 
watched and X-rayed and are subject to contact. 
They are under control for at least a three-year 
period.” 

The object of the meeting was to determine 
what things should be done, for instance as re- 
gards (1) the X-ray—how often and what type 
of film, (2) the tuberculin test—how often, dose, 
and kind of tuberculin to be used, (3) what other 
tests such as sedimentation test, monocyte count, 
etc. Also, what statistical data is necessary and 
how it should be gathered. 


Ill Health — Allies of Axis 


Ill health and disease in the United States are 
allies of the Axis, according to Victory, OEM 
publication, in its section, “On the Home Front.” 
Victory says: 

“We have confounded the predictions of our 
enemies, we have notched up our belts, we have 
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tightened our economy so that almost nothing 
needed for war is wasted on the nonessentials 
of ordinary living. And now, as we gather our 
forces for the supreme effert which shall over- 
throw Axis tyranny, we are fighting another sort 
of waste. 

“The waste we are fighting now is waste of 
what we call ‘manpower’ but which actually 
embraces almost everybody—man or woman or 
adolescent child—in the U. S. A. 

“The manpower mobilization program, its 
goal a job for everyone and everyone in the 
right job, is one attack on the problem of man- 
power waste. And another line of attack is that 
which hits at the waste of war manpower caused 
by accidents and ill health. 

“Tll health and accidents fight for our enemies 
on the production front and the home front 
just as on the field of battle. The malarial fevers 
which seeped from the steaming, miasmic jun- 
gles of Bataan were allies of the Japanese, and 
disease and illness are their allies—and allies of 
the Nazis, too—in the war production centers of 
America. 

“But the compulsion to remain fit extends be- 
yond the camps of our Army and the warships 
of our Navy and the walls of our factories. It 
is a compulsion laid upon all of us. Indifferent 
health means indifferent morale and indifferent 
morale is an invitation to defeat. 

“The weapons with which ill health is fought 
on the home front are weapons familiar to every 
housewife—proper food, proper rest, proper ex- 
ercise, proper medical care.” 
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Two Great Saboteurs 


Tuberculosis and Syphilis — Presents Similarities and Con- 
trasts — Imperative to Solve Interrelated Problems of 


the Two Diseases 


By GEORGE C. TURNER, M.D. 


NDOUBTEDLY the two great 

saboteurs of modern civiliza- 
tion are syphilis and tuberculosis. 
The annual mortality in the United 
States for each of these diseases is 
greater than that of the First 
American Expeditionary Force in 
France. They cause this in peace 
time and bid fair to better these 
figures in war time. 

These two great destroyers form 
an interesting study in contrasts 
and similarities. Both of them have 
a primary phase and a stage of dis- 
semination. Both have long latent 
periods when their quiescence lulls 
the host into an unwarranted sense 
of security. Both have a destruc- 
tive phase which leaves an appalling 
morbidity and mortality every year. 


Tax Ability 


Tuberculosis seems to be the older 
of the two diseases, tracing its 
origin back to Roman and Egyptian 
civilizations. Syphilis apparently 
came out of the middle ages and 
was then known as the French dis- 
ease or the Neapolitan disease. 

The causative organism of both 
diseases was discovered by Prus- 
sian physicians who had _ served 
their country in the Prussian Army, 
Robert Koch and Fritz Shaudinn. 
Each organism has the ability to 
involve almost all the organs of the 
body, and each is capable of pro- 
ducing enough bizarre and unusual 
manifestations to tax the ability of 
the most resourceful diagnostician. 

It has aptly been said that the 
physician who recognizes syphilis 
in all its manifestations must know 
the whole field of medicine well. 
The same can certainly be said of 
tuberculosis. When these two dis- 
eases co-exist in the same individ- 
ual, there arises a complexity of 


interrelationships that would baffle 
the most astute of corporation law- 
yers. These complexities have given 
rise to false conceptions about the 
relationship of syphilis and tuber- 
culosis. 


Effect of Coexistence Uncertain 

Many writers have maintained 
that the existence of syphilis in pa- 
tients with pulmonary tuberculosis 
was beneficial. It was maintained 
that syphilis caused increased fibro- 
sis and therefore aided in healing 
the tuberculosis. This point of view 
has largely been disproved, and to- 
day most physicians believe that to 
a moderate degree syphilis impairs 
the prognosis of coexisting tuber- 
culosis. The effect of tuberculosis 
on coexisting syphilis is also uncer- 
tain. 

Certainly no case of pulmonary 
tuberculosis is advised to contract 
lues to help heal his acid-fast in- 
fection. On the contrary, we must 
warn the rehabilitated patient to 
avoid this disease at all costs, be- 
cause the acid-fast process in tuber- 
culous patients who acquire an ac- 
tive syphilis often runs a very un- 
favorable course. 


Syphilis Incidence 

Tertiary cardiac and neurological 
stages of syphilis seem to run a 
milder course than the average sim- 
ilar case without the coexisting 
tuberculosis. Perhaps the febrile 
bouts of tuberculosis maintain an 
intermittent fever therapy to miti- 
gate the severity of the central ner- 
vous and vascular involvements. 

The incidence of syphilis in tu- 
berculous patients varies with the 
clinic and the region reporting and 
also with the economic status of the 
sanitorium clientele. 

At the Municipal Sanitarium in 


Chicago the percentage has been 
rather constant for 20 years, from 
2% per cent to 4% per cent of 
annual admissions. The percentage 
is much higher in the Negro pa- 
tients in our series, as high as 10 
per cent in some years. 

Other cities report corresponding 
percentages up to 10 and even 20 
per cent in Negro patients. 

All in all, the figures tend to show 
that the incidence of syphilis in 
sanitoria is just the expected per- 
centage for the age and socio-eco- 
nomic group involved. Similarly, 
most syphilis clinics have not re- 
ported an increased incidence of 
tuberculosis in their treated pa- 
tients. There have been a few re- 
ports, however, that long continued 
arsenic treatment may be the pre- 
cipitating factor of a rather acute 
type of tuberculosis. 


X-rays Needed 

Since the modern syphilis clinic 
takes routine heart plates to detect 
early cardiac involvement, it would 
seem that rigid adherence to this 
type of control study would catch 
the incipient or minimal cases in 
their patient group. An annual 
X-ray would be an excellent insur- 
ance against the insidious types of 
tuberculosis which may become ac- 
tive during antiluetic treatment. 

The treatment of syphilis in the 
patient with pulmonary tubercu- 
losis has run the gamut from no 
therapy to very intensive therapy. 
There is a middle group who believe 
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in a modified antiluetic regime for 
those cases of pulmonary tubercu- 
losis who are responding somewhat 
favorably to their lung condition. 
This modified regime cuts the dose 
of neoarsphenamin and bismuth ap- 
proximately in half and sometimes 
prolongs the interval from twice to 
three times the usual interval. Ar- 
senic in a few clinics is omitted 
entirely in favor of bismuth. 


Treatments 

This practice is based on the 
theory that the toxic effect of ar- 
senic may do more harm to the 
tuberculosis than it does good to the 
syphilis. Moreover, in this graup’s 
opinion, tuberculosis is the more 
important of the two diseases, be- 
cause it is more likely to cause the 
patient’s death and because in the 
majority of these cases the syphilis 
is in a latent stage anyway. 

Antiluetic therapy in a patient 
who is going to die of tuberculosis 
in a few months is usually unjusti- 
fiable. Bismuth has largely super- 
seded mercury as a mode of treat- 
ment in the general syphilis clinic. 
This change has been of consider- 
able benefit in cases of coexisting 
tuberculosis and syphilis, both be- 
cause the bismuth is a more efficient 
antiluetic modality and because it 
is also less likely to cause exacer- 
bations of the pulmonary tubercu- 
losis than mercury. 


Fever Therapy Avoided 


Arsenic is used in ordinary doses 
in a few clinics and in small doses 
in many clinics. However, in a few 
clinics it is omitted entirely in 
favor of bismuth. 

In case there is evidence of tuber- 
culosis and a tertiary form of lues 
the fever therapy treatment such 
as malaria or the electrical means 
of causing fever are avoided. These 
shock methods may reactivate a 
quiescent tuberculosis and cause 
exacerbations in active cases. In 
other words, the vigorous treat- 
ment of late lues is not available in 
patients with tuberculosis. Since 
these types of syphilis, as already 
stated, are milder in those cases 


having a coexisting tuberculosis, 
this has not been found to be much 
of a handicap. 


Not Modified 


We have discussed the treatment 
of syphilis in a tuberculous patient. 
What can be said of the treatment 
of tuberculosis in a patient who 
also has syphilis? In general the 
treatment of tuberculosis is not 
modified at all. There are a few 
cases where surgical treatment may 
be contra-indicated because there is 
an advanced luetic condition such 
as severe cardiac or central nervous 
involvement. These problems are 
those of surgical judgment and 
cannot be regulated by any hard 
and fast rules. 


Problem Recognized 


The National Tuberculosis Asso- 
ciation and the American Trudeau 
Society are both well aware of the 
importance of solving some of these 
interrelationship problems. Dr. 
Henry Chadwick is chairman of the 
committee, appointed by the Presi- 
dent of the American Trudeau So- 
ciety, to attempt to solve some of 
these controversial questions, of 
which a few have been mentioned. 

Since the war can be expected to 
cause an increase in the rate of 
both of these diseases, the impor- 
tance of deciding whether to treat 
syphilis in the tuberculous patient 
and how to treat it is particularly 
imperative. In any case there must 
be no relaxation in our efforts to 
stamp out these two destroyers and 
saboteurs of civilization. 


PAUL V. McNUTT SAYS— 


“The time has come when we 
should launch a rehabilitation pro- 
gram in order to utilize the poten- 
tial labor power of the physically 
handicapped,” Paul V. McNutt re- 
cently told state health officers. He 
also urged all governors to expand 
programs for the vocational reha- 
bilitation and employment of physi- 
cally handicapped persons. 
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URGES “CAMPAIGN 
FOR FAMILY SURVEYS” 


The battle against tuberculosis 
has reached the “home stretch” 
with the ultimate goal of entirely 
eradicating the disease in sight, 
Dr. Edgar Mayer, assistant profes- 
sor of clinical medicine at Cornell 
University, Medical College, told 
the Medical Society of the State of 
New York at its recent meeting. 

Dr. Mayer said the general prac- 
titioner must take the leadership 
in eradicating tuberculosis and pro- 
posed a “campaign for family sur- 
veys” by X-ray examination, to be 
carried on by family physicians, 
Recruiting examinations by the 
armed forces have already revealed 
many lung lesions which may de- 
velop into tuberculosis, and this 
campaign can be extended on an 
even greater scale by the general 
practitioner, he said. 

Once the first lesion has been dis- 
covered in a patient “continuous 
periodic X-ray control surveys” 
must be made, sometimes over a 
period of years, to follow the course 
of the disease and make correct 
treatment possible before open tu- 
berculosis develops, Dr. Mayer add- 
ed. He emphasized that the family 
physician is the best adapted for 
this sort of observation. 


WELL RECEIVED 


“Cloud in the Sky,” one of the 
four National Tuberculosis Asso- 
ciation films recently selected by the 
Office of the Coordinator of Inter- 
American Affairs, for distribution 
in Latin American countries, has 
already been shown 15 times to a 
total audience of 2848. 

“In every instance the film was 
enthusiastically received .. . one or 
two reports stated that the film had 
to be shown twice to the same audi- 
ence,” according to Maurice Feuer- 
licht, projects director, motion pic- 
ture division of the coordinator’s 
office. 
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Reflections in a Dispensary 


Concerning Patients — Their Reactions to the Diagnosis 
“Tuberculosis” — Their Knowledge of the Disease — Sym- 
pathy, Common Sense Must Be Used in “Preaching” 


By HUGH ERNEST MacDERMOT, M.D. 


HAT does the average tuber- 
V culous patient feel like? I 
mean the kind of patient who comes 
in week after week to see the doc- 
tor in a dispensary. For years I 
have been seeing many such pa- 
tients, and every now and then I 
try to put myself in their place 
and to understand their attitude 
toward the disease. 

Here, for instance, is Chilton. To 
my knowledge he has had a positive 
sputum for seven years and prob- 
ably for long before that, as he had 
spent some time in a sanatorium. 
He makes no complaint, except 
about a “leaking ear” and even that 
is gradually stopping its drip. Per- 
haps he has no deep mental reser- 
voir on which to draw. But he is 
no moron. 


Limited Outlook 

He came in quite happy late one 
afternoon after having had too 
much beer. Some Americans had 
met him, he said, and had taken 
him along for a carouse, but he had 
come away, as he had to pay his 
regular visit to the dispensary. No 
one could have been more placidly 
happy as he sat on the other side 
of my table, talking generously, 
with his hand jerking up regularly 
to his mouth to ward off the more 
obvious effects of his hiccoughs; 
for no one is more scrupulously 
polite. 

Chilton cannot work, of course, 
but his sanatorium life long ago 
provided him with a merciful an- 
aesthesia against self-searchings on 
that score. He is on relief and, 
while he finds the days long, he gets 
along with his limited mental out- 
look. What would it be like to live 
with him all day long, in a small 
house well out of the city, so that 


the inducement to go out is small 
and the means of travel even less? 
There he sits with lungs exuding 
tubercle bacilli regularly and copi- 
ously. 


“If I Had a Radio—” 


I asked once who was in the house 
with him. 

“Oh, my mother,” he said. “And 
she’s a great cook. She makes 
wonderful stews. But it is lonely 
all day. We play cards, bit, you 
know, sometimes you get very tired 
of that. If I had a radio now I 
could turn it on.” 

Of course, he got his radio within 
a few days. When the excess of ra- 
dio activity penetrates one’s tran- 
quillity at home and arouses resent- 
ment, I think of Chilton and feel 
differently. 

Altogether then, this man is 
hardly less comfortable than I am. 
Still, there is no doubt of his having 
a slowly developing extensive bi- 
lateral lesion. He will suffer no 
pain as he sinks. He may die from 
a haemorrhage (not very likely) or 
from pneumonia or from mere in- 
anition—none of them painful end- 
ings. And as he will always be on 
somebody’s hands, he will have help 
in his latter days. 


Die in Obscurity 


I sometimes wonder just how 
these advanced cases manage when 
they get too weak to go out to the 
clinic or to the office for their relief 
cheques. Someone (Stewart Ed- 


ward White, I think) has com- 
mented on the dying of sick ani- 
mals in the forest—how seldom 
they are seen at that stage—and I 
think that some of these old pa- 
tients die in equal obscurity. 

I saw one—an old man in a poor 


boarding house. He was too far 
gone to move. Next morning I 
heard that he had died. One of the 
neighbours had sat up with him for 
the rest of the night. 


Curious Disease 

What a curious thing then is 
tuberculosis, so universal, so crip- 
pling, so relentless, and yet attack- 
ing usually tissues with no sensory 
fibres. If it had been a painful or 
disfiguring disease, like leprosy, it 
probably would have been wiped out 
long ago. I doubt if it affects the 
nature of the victim very much. 
Perhaps in the later stages it pro- 
duces a kind of mildness because of 
the weakness it brings about, but 
not always. 

I have seen young girls with far 
advanced disease as spirited as ever 
they were. Robert Louis Stevenson 
comes to mind, of course, weeding 
his garden fiercely in Vailima, or 
grinding at his writing even more 
fiercely, with his lungs gradually 
softening to their final decay. 


Too Unruly 


A very different type of patient 
is Clish, a cross-patch of a man, 
also with plenty of active disease. 
He keeps coming year after year. 
He has been in two institutions, but 
in both he was found too unruly. 
At one of them, he said, he was re- 
quired by the doctor to come down 
to confession. “But I told him I 
was brought up a Presbyterian— 
how could I?” 

He comes in and can be heard 
in the corridor demanding certifi- 
cates and what not—‘“for the Gov- 
ernment has to support me.” It is 
curious that I will cheerfully spend 
a morning or an afternoon exam- 
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ining these people without worry- 
ing about any reward, but if, as 
sometimes happens, they bring in 
certificates to be filled in for insur- 
ance, or any other reason, I feel 
aggrieved. I will percuss their 
chests till my fingers swell, but I 
hate filling out forms. 

Then there is Pierre Frizel, a 
weasened, jaundiced, pop-eyed Ital- 
ian, inarticulate but persistent. He 
does some obscure sewing work. 
For a long time I thought he was 
no more than lazy; I could never 
find anything wrong with him. But 
a little while ago he began to show 
a positive sputum. 


Wanted to Work 

In Grace F., we have a different 
type altogether. She has managed 
to escape anaesthesia of her spirit, 
even though she was at the sana- 
torium. Perhaps it is because she 
is small and spare and has never 
had a great deal of disease to over- 
come. 

I went to see her one Winter 
afternoon at her home, near the 
abattoirs but a clean house. Her 
room was very dark, but had an 
air of austerity. She is a good Cath- 
olic and prays hard for health. 

Every now and then she comes 
in to see me and wants to be told 
that she is fit to work. She said 
that her stepmother was always 
saying, “You look so well and you 
eat and sleep. Why don’t you 
work?” This rankled. 

For a long time her sputum was 
positive. Then came the happy day 
that it was negative, and the next 
time it was again negative, and, at 
last, I was able to give her permis- 
sion to work. 


“Spot on the Lung” 

I don’t know if such patients ever 
really understand their disease. I 
doubt if it is worth while trying to 
make it clear to them in most in- 
stances. The “spot on the lung” is 
probably as close as they ever get 
to the pathology of it. Why go any 
further? 

I never know how a patient is 
going to take the news that he has 
tuberculosis. My experience is that 


the majority do not seem to be as 
greatly disturbed as I would expect 
them to be. I suppose that it is this 
blissful ignorance of the signifi- 
cance of the disease that cushions 
the shock. Perhaps, and it is what 
one might expect. Those with the 
smaller lesions are more perturbed 
than are the more advanced cases. 
These latter have probably real- 
ized unconsciously that something 
is seriously wrong, and they have 
also lost some of their resiliency. 
Of course, too, one can in all cases, 
except the very bad ones, hold out 
hope of improvement not possible 
in, let us say, cancer. But tuber- 
culosis has never been endowed 
with the terrifying aspect of can- 
cer, as, of course, it should not be. 


Most Disheartening Aspect 

Much of the work in a dispen- 
sary has to do with directing pa- 
tients to sanatoria or special insti- 
tutions. Working as I do in the 
Province of Quebec, this is prob- 
ably the most disheartening aspect 
of the work. 

I sometimes wonder what it 
would be like to be able to send 
patients to sanatoria regularly and 
speedily. It would be a novel and 
a pleasant sensation, but I would 
miss something arising from our 
present conditions, bad as they may 
be. 

As things are, I see patients over 
much longer periods than would be 
the case if they were all quickly 
dispersed to sanatoria. Incredible 
as it may sound, I have many pa- 
tients attending my clinic who have 
been steadily expectorating tuber- 
cle bacilli for several years and who 
have either never got to the sana- 
torium or, having been discharged 
from it, have been unable to get 
back. 

There are those too, of course, 
who cannot be persuaded to go into 
institutions even when the chance 
of a bed presents itself. 


No Longer Argues 
There is a certain interest— 
melancholic, if you will—in watch- 
Turn to page 124 
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PREVALENT ERRORS 
ABOUT TB AND SEAL 


If you want to know some of the 
fallacies which high school editors 
have regarding tuberculosis and the 
Christmas Seal, it would be well to 
read the various school publications 
that are submitted each year in the 
joint project of the National Tuber- 
culosis Association and the Colum- 
bia University Scholastic Press As- 
sociation. The youngsters, no doubt, 
pick up this misinformation some 
place. 

Here are the most prevalent er- 
rors: 


Christmas Seal money builds and 
supports tuberculosis hospitals. 
Along this same line, the NTA 
or local associations pay for hos- 
pitalization. 


The NTA or local associations pay 
doctors’ fees. 


The contraction of tuberculosis is 
due to poor housing, malnutri- 
tion, etc. 


Tuberculosis is cured in 90 per cent 
of cases discovered in the early 
stages. 


The tuberculin test is confused with 
the Wassermann test. 


The Christmas Seal is identified as 
the Red Cross seal or as being 
issued by the American Red 

_ Cross. 


Great emphasis is given to the hor- 
ror aspects of tuberculosis. 


There are many errors in spelling 
. . . Einar Holboell’s name; the 
singular and plural of sanatorium 
are confused. 


LEADERSHIP 


The magazine published by the 
Direct Mail Advertising Associa- 
tion, The Reporter, has this to say: 

“Don’t get hysterical about your 
advertising. Don’t junk your adver- 
tising in a wave of unwarranted 
panic for economy. Advertising 
people should help to counteract 
fear propaganda . . . by showing 
courageous leadership. People will 
go on living and longing . . . and 
here will be victory in business as 
well as in war.” 
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TB Up In England 
Health in general, though, is 
better after three years of 
war 


Britain’s health, after almost 
three years of war, is better in 
many ways than it has been, de- 
spite an increase in. tuberculosis 
and spinal meningitis, Minister of 
Health Ernest Brown recently told 
the House of Commons. 

He appealed for greater coopera- 
tion in the government’s immuni- 
zation campaign against diphthe- 
ria, which he said was still the 
greatest killing disease of children 
between the ages of 4 and 10. Diph- 
theria, he said, killed more children 
than German bombs did last year. 

Scarlet fever and typhoid fever 
are scourges of the past, Mr. Brown 
said, adding that the lack of serious 
typhoid epidemics after bombings 
was one thing at which visiting 
American doctors marvelled most. 


Insanity Down 

Admissions to insane asylums 
have shown a drop. It was feared, 
Mr. Brown said, that war strain 
and bombings would increase insan- 
ity, but admissions to asylums were 
steady at 30,000 in 1938 and 1939, 
and dropped to 28,000 in 1940 and 
to 26,000 in 1941, he said. 

The wartime increase of tuber- 
culosis in England will be the sub- 
ject of a special report being pre- 
pared by the Medical Research 
Council, according to word received 
here from William H. Stoneman, 
chief of the London Bureau, Chi- 
cago Daily News and New York 
Post Foreign Service. 


Several Reasons 

Mr. Stoneman said that deaths 
from pulmonary tuberculosis in- 
creased 6 per cent between 1939 
and 1940, and in 1941 went 10 per 
cent higher than in 1939. Deaths 
from non-pulmonary tuberculosis 
showed an even more marked in- 
crease. Deaths from tuberculosis 
meningitis increased 40 per cent 
between 1939 and 1941. 

With the exception of venereal 
diseases, which in the case of syph- 


ilis increased 34 per cent between 
1939 and 1941, this jump in the 
tuberculosis death rate is the most 
disconcerting feature of Britain’s 
wartime health picture, Mr. Stone- 
man said. 

He added that the increase in 
deaths from non-pulmonary tuber- 
culosis undoubtedly is due partly 
to use of unpasteurized milk by 
people evacuated from cities to 
country districts, and partly to the 
closing of sanatoria which has led 
to the release of patients with ac- 
tive tuberculosis. 

The great increase in pulmonary 
tuberculosis is believed, he said, to 
be due to a general decrease in 
physical resistance because of long 
working hours and irregular or un- 
satisfactory diet, as well as to the 
increased number of contacts with 
people who have been exposed to 
active carriers; to the difficulty in 
providing regular treatment due to 
shifting of persons infected with 
the disease, but still capable of 
working; to lack of facilities for 
proper treatment due to closing of 
some sanatoria, and to the shortage 
of competent doctors and X-ray 
equipment. 

Efforts are being made to speed 
the detection and treatment of in- 
cipient cases through the wider use 
of X-ray, he said. 


USO CAMPAIGN 


The support of state and local 
associations in the USO campaign 
was urged recently in a letter from 
C. L. Newcomb to state secretaries. 
Mr. Newcomb said that, not only 
should secretaries themselves help, 
but in these times of decreased 
manpower it might be well to lend 
various office staff members for 
suitable jobs. 

Cooperation, according to Mr. 
Newcomb, should include “. 
everything except to turn over our 
mailing lists, which are always con- 
fidential.” 

The letter added that to cooper- 
ate with the USO is the very best 
type of public relations. 


TB FILMS WIDELY 
USED IN KENTUCKY 


The Kentucky Tuberculosis As- 
sociation has greatly increased the 
channels of distribution through- 
out the state for tuberculosis films 
by the recent donation of six NTA 
films to the Eastern Kentucky State 
Teachers College’s circulating film 
library, according to Dr. L. E. 
Smith, executive secretary of the 
association. 

Maintained by the department of 
visual education of the college, the 
library serves 30 consolidated high 
schools in one of the leading centers 
of the state. Each high school has 
its own movie projector. 

The library is being built up on 
a three-year plan—each high school 
will contribute one film each year 
for the period, thus, in the end, 
creating a library of 90 films, in 
addition to those donated, on basic 
subjects suitable for visual educa- 
tion. 

The NTA films, given the library, 
are: Behind The Shadows, Ancther 
To Conquer, Cloud In The Sky, 
Goodbye, Mr. Germ, Let My People 
Live, On the Firing Line. 

There are three other state teach- 
ers colleges in Kentucky, and Dr. 
Smith says, “Plans are under way 
to establish a similar project in 
each.” 

The association has also donated 
eight NTA films to the department 
of audio-visual education, Univer- 
sity of Kentucky, and, for a period, 
supplied the CCC with films. 


PLAN CAREFULLY 


“Don’t waste postage by using 
wrong rates, too large lists, or poor- 
ly planned weights and sizes,” ad- 
vises The Reporter, the publication 
of the Direct Mail Advertising As- 
sociation. It continues: “Don’t 
waste postage or possible sales by 
poor timing. Your copy appeals 
must be timely. You will have to 
plan production’ carefully, so that 
printing and mailing delays do not 
disrupt your timing schedule.” 


THE NTA BULLETIN FOR AUGUST, 1942 [119] 


High School Day 


Speakers and journalists 
visit TB hospital and report 
to fellow students 


By W. K. CURFMAN* 


The development of a good idea, 
whether original or not, is one of 
the tasks of the staff of all tuber- 
culosis associations. Whatis 
thought to be a good idea was re- 
cently developed by the staff of the 
Anti-Tuberculosis League of Cin- 
cinnati. 

Our tuberculosis hospital is in an 
isolated spot in our county. Many 
people say, “Sure I know there is a 
tuberculosis hospital some place 
around here but I don’t know just 
where.” 

Our staff thinks that it is part of 
our job to show the public not only 
“just where” the hospital is but also 
“just what” it is doing. 

With this in mind “High School 
Day” became a reality. 


Immediate Response 

We first contacted the hospital 
superintendent on the proposition 
of having two students and a 
teacher visit the hospital. This met 
with immediate response. 

Next the superintendents of the 
public, parochial and private schools 
throughout the county were ap- 
proached —a gain immediate re- 
sponse. The students were chosen, 
one from the public speaking classes 
and one from the journalism 
classes. 

On return, the public speaker 
talked before a school assembly and 
the journalist wrote an article about 
his “trip” for the school paper. A 
teacher from each school was asked 
to attend — to spread the word 
among other adults and incident- 
ally, to solve the student’s transpor- 
tation problem. 


Present Drama 

In our advance publicity it was 
emphatically stated that while the 
students were at the hospital they 


* Director, The Cincinnati Anti-Tuberculosis 
e. 


would not be in contact with active 
cases of tuberculosis. 

In planning the program for the 
meeting we decided to dispense 
with formal speeches. In their 
place we presented a “drama.” Our 
“actors” were persons involved in 
the everyday routine of dealing 
with tuberculosis. The patient, the 
school teacher, the public health 
nurse, the private physician, the 
hospital doctor, and nurse and the 
medical-social workers at the hos- 
pital—each playing his own “role” 
—took a “case” through the entire 
procedure of case finding and treat- 
ment. 

Approximately 50% of the high 
schools in our county were repre- 
sented at this meeting. The students 
and teachers were most enthusi- 
astic about the program. 

It is difficult to state definitely 
the effect this program has had on 
our community. But there is no 
doubt as to the fact that this type 
of activity has a very real value as 
a part of our general health educa- 
tion program. 

One school superintendent stated: 

“This is not only a good thing 
to do for our students in acquaint- 
ing them with the tuberculosis hos- 
pital but this same type of program 
should be arranged for all of our 
public institutions. Remember that 
the students of today are the tax- 
payers of tomorrow.” 

We might add that the students 
of today will be the victims of to- 
morrow unless they are made fully 
aware of tuberculosis and its many 
ramifications. 


THERAPISTS MEET — 
DISCUSS TECHNIQUE 


Lyda Ann Bancroft, supervisor 


of tuberculosis occupational ther- 


apy for the New York State De- 
partment of Health, convened re- 
cently a round table meeting of 
therapists from state, county and 
city sanatoria at Syracuse, N. Y. 
The meeting was held in the Med- 
ical College of Syracuse University. 
Its purpose was to streamline tech- 


[120] THE NTA BULLETIN FOR AUGUST, 1942 


niques of occupational therapy for 
the tuberculous to meet the war 
emergency. 

The agenda included techniques 
of prescribing occupational therapy 
in order to insure complete relation- 
ship to the rest of medical treat- 
ment, records and reports planned 
to save the time of administrator 
and therapist, information and 
methods which condition the pa- 
tient for rehabilitation and employ- 
ment. 

In the course of the meeting, a 
committee was set up for the fur- 
ther clarification of simple record 
methods, especially for occupational 
therapy services with a single 
worker. 


TWO LAWS 


Words of Louis Pasteur can well 
be re-read in terms of today. Wrote 
Pasteur during the latter part of 
the 19th Century: 

Two contrary laws seem to 
be wrestling with each other 
nowadays; the one, a law of 
blood and of death, ever imag- 
ining new means of destruc- 
tion and forcing nations to be 
constantly ready for the battle- 
field—the other, a law of peace, 
work and health, ever evolving 
new means of delivering man 
from the scourges which beset 
him. 

The one seeks violent con- 
quests; the other, the relief of 
humanity. The latter places 
one human life above any vic- 
tory; while the former would 
sacrifice hundreds of thousands 
of lives to the ambition of one. 
The law of which we are the 
instruments seeks, even in the 
midst of carnage, to cure the 
sanguinary ills of the law of 
war; the treatment inspired by 
our antiseptic methods may 
preserve thousands of soldiers. 
Which of these two laws will 
ultimately prevail, God alone 
knows. But we may assert that 
science will have tried, by 
obeying the law of humanity, 
to extend the frontiers of life. 
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HEALTH OF SOLDIERS 
REPORTED AS EXCELLENT 


The War Department announced 
recently that the health of the 
Army is excellent. Admissions and 
deaths from disease during the two 
years in which millions of men from 
all parts of the country have been 
mobilized and have engaged in ex- 
tensive maneuvers, have remained 
as low as the admissions and deaths 
from disease in the small Regular 
Army of previous years. 

There was no general outbreak of 
acute respiratory disease in the 
Winter months. Compared to the 
previous Winter there was a reduc- 
tion of 52 per cent for all disease 
and 70 per cent for respiratory in- 
fections. Since the Winter months, 
admission rates for all causes have 
shown a steady decline of nearly 25 
per’ cent. The principal reduction 
is due to a falling off in respiratory 
infections. 

The venereal disease rates have 
shown a steady decline in the past 
few months, as much as 30 per cent 
in the case of gonorrhea, and are 
now lower than at any time since 
the beginning of mobilization. The 
syphilis rate for the first five 
months of 1942 is the lowest in the 
history of the Army. 

Death rates for all causes remain 
very low. Health conditions in the 
Army outside the United States 
continue favorable. There have 
been no serious epidemics and only 
slight rises in admissions due to 
diseases peculiar to some of the new 
areas where our troops have be- 
come established. 


The negligent teacher, the lacka- 
daisical student, are today commit- 
ting sabotage in the most vital of 
all defense industries, according to 
Alvin Johnson, New School of Social 
Research. 

2 


The North Carolina Tuberculosis 
Association has moved its offices 
from Winston-Salem to Raleigh. 
The new address is 111 West Mor- 
gan Street. 


Tuberculosis 
Associations 


Minnesota... . . » Examination for Defense Work 


Pre-employment examinations at the Twin City Ordnance Plant, 18,000 to 
24,000 workers, include chest X-rays. Miniature films are used for screening 
with 14 x 17 in suspicious cases. 


A serious problem is how to handle the arrested cases among applicants. 
Light work involving inspection of small parts while sitting may be tolerated for 
an eight-hour day. This will be safe for many arrested cases provided they are 
examined every three months (or more often at first) and be required to have 
X-rays at regular intervals at their own expense. This is a combination of health 
education and job insurance which the worker should learn to appreciate. 

Active cases hitherto have been reported to the family physician. The health 
department asked to have these cases reported to it also. This was agreed to, 
thus the health department can keep cards of these cases, arrange for examina- 
tion of contacts, see that follow-up facilities are utilized. enlist the cooperation 
of the Rehabilitation Service. 


Examinations for both the armed services and for industry are turning up 
many minimal cases. Greatest benefit to the individual and the community will 
result from the prompt handling of these cases. In this task the family physician 
must accept his full share of responsibility—EZ. A. Meyerding, M.D., Executive 
Secretary, Minnesota Public Health Association, 11 West Summit Avenue, St. 
Paul, Minn. 


Maryland... .. . X-Rays Selectees 


In September, 1941, the Maryland Tuberculosis Association was requested to 
give a chest X-ray as part of the Local Board examination to all selectees in 
Baltimore City. The X-raying was done at the association’s headquarters and all 
plates were read by Dr. Victor F. Cullen, superintendent of state sanatoria. 


From Sept. 22 until Dec. 31, 1941, 4,084 young men were X-rayed. Of these, 
2,502, or 61.26 per cent, were white and 1,582, or 38.74 per cent, were Negro. Of 
the total number, 63, or 1.54 per cent, were classified as 4F—that is physically 
unfit for military service because of tuberculosis. The remainder were classified 
as 1A or fit for active military duty. 

Of those classified as 1A, 2,095, or 51.30 per cent, of the total selectees were 
diagnosed as negative while 1,926, or 47.16 per cent, were diagnosed as primary 
infection; inactive. 


Although the tuberculosis mortality rate among Negroes in Baltimore is four 
times that of the white population, the percentage of Negroes classified as 4F 
was 1.83 per cent while the percentage of whites in the same classification was 
1.36 per cent, making less than 0.5 per cent more Negroes turned down on account 
of tuberculosis than whites. It is also significant that of the Negroes, 54.62 per 
cent were diagnosed as negative and 43.55 per cent as primary infection; inac- 
tive. Among the whites, 49.20 per cent were negative and 49.44 per cent as primary 
infection; inactive. 


Of the total X-rays, the highest percentage of 4F’s fell in the age groups of 
29-35, 24, and 28 in the order named. Among the whites the three highest age 
groups were 24, 23, and 28. Among the Negroes, they were 29-35, 24, and 25.— 
William B. Matthews, Managing Director, Maryland Tuberculosis Association, 900 
St. Paul Street, Baltimore, Md. 
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Exhibit Ideas 


Priorities affecting use of 
certain material—maps and 
photographs useful 


By BRUNO GEBHARD, M.D.* 


How will priorities on certain 
materials affect health workers who 
wish to build various health educa- 


tion exhibits? What materials are - 


available? How may they be used, 
and re-used and, in general, how 
are priorities likely to affect makers 
of exhibits? 

The pamphlet, Exhibit Ideas that 
Ring the Bell, published in 1941, by 
the U. S. Department of Agricul- 
ture, gives with its many working 
drawings, helpful advice for those 
who cannot afford the use of com- 
mercial display builders. 

Free to all state and local tuber- 


_ culosis associations comes each year 


the work of a great artist in the 
form of a new Christmas Seal. 
Transforming the Christmas Seal 
into a three-dimensional exhibit, if 
possible with animation or moving 
lights and with facilities for visitor 
participation, should be done by 
every group. The Ohio Public 
Health Association built last year, 
very successfully, such an exhibit 
using the stamp as a motif. 

Basic material for construction 
may be of many kinds, as card- 
board, masonite, plywood. As yet 
they are not under priorities, but 
may be scarce as time goes on. 


Use of Maps 

Photoenlargements, especially in 
form of cut-outs with colored back- 
grounds, are reasonable in price 
and are very useful. Printed post- 
ers and charts can be made more 
interesting by making them trans- 
lucent. One of the ways has been 
described by Virginia D. Aldrige 
of the Newark Museum which uses 
camphor ice (Museum News, Amer- 
ican Association of Museums, Jan. 
1, 1942, p. 8). Even ordinary glossy 
photo prints, by putting them be- 
tween two pieces of window glass 
and in front of a shadow box with 


* Director, Cleveland Health Museum. 


a light bulb, make attractive ex- 
hibits. 

Maps of your county or city, if 
necessary, photostatic enlargements 
of printed maps, with different col- 
ored pins indicating the places of 
residence of tuberculous persons, 
broken down for white and colored 
groups have high educational value, 
and are easily made. Instead of col- 
ored pins, holes may be drilled, and 
colored translucent paper in back 
of those holes may be illuminated 
by electric lights. 

As nutrition is gaining rapidly in 
importance, tuberculosis workers 
might include in their exhibits 
more material on that item. Very 
practical are the pictorial “Food 
Models” published by the National 
Dairy Council. Extremely well- 
colored charts, designed to be used 
as cut-outs, portray recommended 
amounts of the _ essential food 
groups, which should be included in 
the daily diet, and can be used in 
any combination. 


Photographic Exhibit 


The Extension Service of the 
United States Department of Agri- 
culture will very soon offer a photo- 
graphic exhibit “To Grow Strong 
and Healthy, Eat Every Day.” We 
have been informed that “only the 
art work will be supplied on the 
posters, the user mounting it on 
suitable backing and cutting out on 
the marked line. Complete instruc- 
tions will be printed on the waste 


_ portions of the sheet.” This exhibit 


is available through the Superin- 
tendent of Documents. 

Small horse-power motors for ex- 
hibits will not be available, but the 
law of gravity is still working. By 
using ropes and pulleys, exhibits, 
where miniature doors have to be 
opened to get the answer, can easily 
be built, or where knobs have to be 
turned to find out how many cal- 
ories there are in a piece of apple 
pie a la mode. 

More detailed suggestions for ex- 
hibits may be found in New Ways 
in Popular Presentation of Biolog- 
ical Data by B. G. (Museum News, 
May 1, 1942) 
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Low Cost Displays 


Queens County tying in ex. 
hibits with tuberculosis and 
war effort 


By CHARLES A. FRECK* 


Because the durability of most 
exhibits is definitely limited and the 
initial outlay for an effective one is 
considerable, many tuberculosis as- 
sociations have hesitated to go into 
the exhibit field extensively. 

The Queensboro Tuberculosis & 
Health Association has been experi- 
menting with the building of sim- 
ple, inexpensive window displays 
with the hope of telling a story to 
passersby at a low unit cost. 

In the exhibits now under con- 
struction, the first of which is de- 
picted here, we are adhering to 
these four simple principles: 

1—Tell a story and tell it 

quickly. 

2—Use eye-catching colors or 

combinations. 

3—Make the design simple. 

4—Use materials easily avail- 

able. 

The first exhibit was designed to 
tie in with the association’s pres- 
ent publicity theme of relating tu- 
berculosis to the war effort. Talks 
in industries and before air raid 
warden groups, newspaper stories 
and all other publicity carry as 
their central theme the conserva- 
tion of manpower for the war ef- 
fort. 


Unions Cooperate 

Through its present program of 
X-raying in war industries, the 
association has obtained the co- 
operation and aid of labor unions. 
Fortunately, many of these have 
ground floor headquarters with 
show windows. Although this ex- 
hibit was prepared for the general 
public, it will be used chiefly in 
labor union headquarters’ windows, 
linking the importance of health in 
industry with the health of the 
civilian population. 

The back panel, a sheet of ply- 


* Executive Director, Queensboro Tubercu- 
losis & —— Association, 90-04 16ist Street. 


Jamaica, 


costil 
chas¢ 
the b 
saw | 
cost. 
hard 
semk 
hour 

A 
and 
healt 
X-ra 
disp] 


Effe 


Thi 


wood, 
high ¢ 
1 inc 
top ol 
vide 
“x” 
a bril 
4 ine 
small 
cross 
ing 
wide. 
matc! 
color 
Th 
not i 
terin 
most 


wood, is 3 feet wide by 4% feet 
high and is painted white. A strip, 
1 inch by 2 inches, is hinged to the 
top of the panel in the back to pro- 
vide an easel. The boards of the 
“X” are 6 inches wide and painted 
a brilliant red. The “X” is set out 
4 inches from the background by a 
small hinged strip. The horizontal 
cross pieces which bear the letter- 
ing are unpainted pine, 4 inches 
wide. The side cards are light tan, 
matching as nearly as possible the 
color of the natural pine. 

The entire exhibit cost $10.75, 
not including construction. The let- 
tering and the art work were the 
most expensive parts of the job, 
costing $8. The lumber’ was pur- 
chased for $2.50 and the notches in 
the boards were sawed on the band- 
saw at a lumber yard without extra 
cost. The paint cost 15 cents and 
hardware 10 cents. The job of as- 
sembling and painting took three 
hours. 

Another exhibit of simple design 
and bright color, urging apparently 
healthy individuals to have a chest 
X-ray, is now being prepared for 
display in public libraries. 


Reaches New High 


Rehabilitation of tubercu- 
lous increasing — recogni- 
tion of value growing 


A new release by the Vocational 
Rehabilitation Division of the U. S. 
Office of Education discloses not 
only that service for arrested tuber- 
culous patients has reached a new 
high but that the countrywide rec- 
ognition of the relative importance 
of such service has also advanced. 
In the fiscal year 1940, service for 
the tuberculous was completed for 
910 persons; during the fiscal year 
1941 such service reached 1166 per- 
sons. 


Tuberculous rehabilitants consti- 
tute more than 15 per cent of the 
total in the following states: Con- 
necticut, 35.4 per cent; Arizona, 
23.4 per cent; Minnesota, 22.1 per 
cent; New Mexico, 19.6 per cent; 
California, 18.6 per cent; District 
of Columbia, 18.4 per cent; Utah, 
16.3 per cent. 

The editor of the report com- 
ments: “The high percentages in 


Effective Window Display Costing Only $10.75 — 
Theme: Tuberculosis and the War Effort 


This exhibit is being used in 


ms County, N. Y., to present importance of 


Quee 
health in industry with health of civilian population. 


Arizona and New Mexico appar- 
ently are due to the number of tu- 
berculous persons who go there to 
recuperate. In each of the other five 
states the high percentage is due in 
part to special cooperative arrange- 
ments with sanatoria or tubercu- 
losis associations.” 

Analysis also discloses that com- 
pared with the total of all rehabil- 
itants, arrested tuberculous cases 
are younger, better educated, and 
include a larger percentage of 
women. The typical case is between 
21 and 35 years of age, who has 
completed 10 to 12 grades of educa- 
tion. More than one-half the cases 
in 1941 are reported from three 
sources: tuberculosis  sanatoria, 
public health agencies and private 
physicians. 

The first of the tables of which 
this release is chiefly composed, 
shows the distribution of rehabil- 
itations by states in the biennium 
1938-40. The balance of the tables 
relates to the 1939-40 period, ex- 
cepting Table 8, which lists the 
gamut of job objectives achieved in 
1936 and in 1940, illustrating not 
only the great diversity of occupa- 
tions possible for selected trainees, 
but also some of the trends in the 
selection of job objectives. 


Great Importance 


Necessarily, such a Federal re- 
port is limited to those cases which 
were served by state agencies and 
verified by the Federal Bureau. It 
is not possible to include the self- 
rehabilitants, nor those who were 
reconditioned for old or new em- 
ployment by the sanatoria or 
through the offices of tuberculosis 
associations and other voluntary 
community agencies. 


However, the trends which ap- 
pear in such official record contain 
information of paramount import- 
ance to all tuberculosis workers. 
Copies of this report may be ob- 
tained from the U. S. Office of Edu- 
cation, Washington, D. C. The title 
is Miscellaneous 2948, Analysis of 
Tuberculous Cases Rehabilitated in 
1939-40. 
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TB PATIENTS JOIN 
WAR BOND DRIVE 


The patients in Biggs Memorial 
Hospital, Ithaca, N. Y., are trying 
to interest patients in similar hos- 
pitals throughout the country in a 
“United States Tuberculosis Suffer- 
ers’ War Savings Campaign.” 

The idea was conceived by Joseph 
Pettigrass, a Biggs Hospital pa- 
tient, and took hold immediately. 
The patients chose a committee, 
and the members went from bed to 
bed explaining the plan. 

Terry Weathers, a patient who 
edits the Biggs Memorial Hospital 
Tower News, patient publication, 
said: 

“We here at Biggs are not eager 
to pose as leaders of a movement. 
We simply feel that more can be 
done by hospitalized folk on an or- 
ganized basis. Patients in other 
places will be more likely to partici- 
pate fully if they know others in 
the same boat are doing it. We’ve 
tested and proved the theory on a 
small local scale here and we believe 
it can be expanded.” 

Dr. John K. Deegan is superin- 
tendent and medical director of 
Biggs Memorial Hospital. 


NEW MOVE EMPHASIZES 
COMMUNITY WAR ON TB 


“Middletown Goes to War,” is 
the name of the new motion picture 
which will be released Sept. 1 by 
the National Tuberculosis Associa- 
tion. Its running time is approxi- 
mately 20 minutes. 

The story deals with Middletown 
—which may be any town in the 
United States—going through vast 
changes because of the war effort. 
These changes bring to Middletown 
thousands of newcomers which puts 
a strain on the living, educational, 
health and recreational facilities of 
the community. 

The picture emphasizes the tu- 
berculosis problem and how the 
community, through cooperation 
among agencies and citizens, meets 
the problem. 


Reflections 


© ee e Continued from page 118 
ing these people. I have long ago 
given up arguing with them on the 
grounds of their being public men- 
aces—that is, those who won’t make 
an effort to help themselves. I talk 
to them at least once about it, and 
then I find it is a waste of time. I 
would rather keep them under ob- 
servation with a possible hope of 
eventually doing something for 
them than risk antagonizing them 
with too much preaching. 


Useless Preaching 


There is probably as much use- 
less preaching in a_ tuberculosis 
clinic as there is in church. Not 
that it should be abolished in either 
place, but common sense should 
never be forgotten. 

I’ll never forget one patient, a 
waiter by profession, small, dapper, 
vivacious, who had extensive dis- 
ease. 

“Now, Henri,” I said, “you can’t 
go on like this. It isn’t good for 
you, and you are dangerous to 
others. Where would you like me 
to send you?” 


And I named ttvo possible des- 
tinations. It didn’t take me long to 
find out that he was not going into 
any institution. He had been in one 
before, and he had an independent 
mind to which institution life was 
a torture. 


High Spirited 

He attended the clinic regularly 
for at least three years after that, 
and rather liked being used for 
teaching purposes. Perhaps that 
should be counted in his favour. 
But even an independent spirit 
must be oxygenated, and eventually 
he began to weaken greatly. And 
yet, even at this stage, one day, 
when I was getting him to talk to 
show the students something of his 
life, he casually remarked that he 
was still able to do odd waiting 
jobs. 

“Oh, yes,” he said, “I am on re- 
serve and sometimes for big ban- 
quets they call me. I worked on the 


[124] THE NTA BULLETIN FOR AUGUST, 1942 


banquet for the King and Queen!” 

There is just as much high spir. 
itedness amongst the clinic patients 
as in private practice. One gir] | 
remember especially — fat, rosy, 
cheerful. Both lungs were diseased, 
and the larynx was involved. Her 
brothers got tired of her slow prog- 
ress and insisted on her going to 
see an osteopath who said there 
was nothing wrong with her. She 
came and told me this and was in 
great distress when I misinter- 
preted it. I thought she had con- 
sulted the osteopath on her own re- 
sponsibility, and her indigation was 
because I had misjudged her. In- 
cidentally, she did exceedingly well 
and is now happily married. 


Sans Regret 

And even if the spirit is not 
specially high, some compensating 
qualities may be present. There 
were, for instance, the Sansregret 
sisters—one definitely low-powered 
in mind, the other a teacher, an 
average person. 

They both had twinkles of hu- 
mour, especially the first. It was 
all that kept me patient with them, 
for neither of them had tubercu- 
losis. They had come originally to 
see if they had and then hung on 
as dispensary patients are apt to 
do. The low-powered one would sit 
and weep and say how her mother 
and sister were going for a holiday 
and would not take her; the family 
purse, to which she contributed 
nothing, would not stand it. After 
a time, I would pass her a slip for a 
placebo, and she would begin to 
smile and we would part in com- 
plete accord. 


Most Patients Cheerful 

One girl comes back to grin at 
me, I think, and I feel no resent- 
ment either. About four years ago 
I found that she had bilateral dis- 
ease, fairly extensive, but well ar- 
rested, though I could not be sure 
of that for some time. She never 
seemed very ill, though tired and 
thin, and she walked regularly a 
long distance to her work which 
was in a printing office. I told her 
she would have to stop work. She 
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never stopped for a single day and, 
so far as I know, is still at it. 

It is curious what an attraction 
this dispensary work has. Perhaps 
it is because most of the patients 
are cheerful. 

One evening at the night clinic, 
a young lad came in, very bright 
and cheerful. He had been at the 
sanatorium for a couple of years, 
where he did well enough. Then 
the sanatorium gave him its bless- 
ing and he went out to a relative 
in Saskatchewan, although he was 
by no means cured. How often do 
we feel relief in shifting a patient 
on to what we vaguely think of as 
“open, airy spaces,” such as a 
“farm” or “the country!” 

But what the patient finds may 
be quite different—small, cramped 
surroundings, with all the limita- 
tions of poverty, poor food, lack of 
ordered meals, recreation of the 
thinnest, and so on. This lad told 
me he had found a house which was 
so small that he had to sleep on the 
porch. And in a few weeks he came 
back from Saskatchewan. 


Ideal Combination 


How little there is to do in tuber- 
culosis, beyond keeping some kind 
of control over one’s patients. It 
takes a long time to learn that fact. 

One really should look to the pub- 
lic health nurses for knowledge of 
the disease. I do not believe that 
they realize how much they know. 
The social service workers, too, see 
what we only hear about. 

The ideal combination is that of 
a social service worker who is also 
a trained nurse. For some unac- 
countable reason the Simon-pure 
social service worker does not like 
that idea. But if there is anyone 
who should know what is best in 
this respect it is the doctor. Of 
course, there are born qualities in 
workers, just as there are in any 
professional person, but certainly a 
nursing training will aid these, 
rather than otherwise. 

To me—a mere dispensary doc- 
tor—the technical side of social 
service work counts for very little 
unless there is common sense and 


sympathy with it. Nurses learn 
these qualities, as much as they 
ever can be learnt, early in their 
career. But I always like reading 
social service reports; they have a 
way of coming to grips with facts. 
Here is an extract from a report 
on a family in which the man was 
very ill with tuberculosis and was 
being visited frequently: “Jan. 26. 
Visited. Woman is six months’ 
pregnant. Man is the same.” 


FOUR SCHOLARSHIPS GIVEN 
FOR STUDYING AT TRUDEAU 


Scholarships of $100, covering 
the tuition fee, have been awarded 
to four doctors for studying at the 
Trudeau School of Tuberculosis. 
The course opens at Saranac Lake 
on Sept. 14, continues for four 
weeks and will be followed by two 
weeks of supplementary courses at 
Bellevue Hospital, New York. 

The National Tuberculosis Asso- 
ciation has awarded scholarships to 
Dr. Else Klein, South Bend, Ind.; 
Dr. J. Edward Johnson, Mineral 
Wells, Texas; Dr. Frank E. Chap- 
man, Shreveport, La., and Dr. C. T. 
Boscoe, Oakland, Calif. 

The Indiana Tuberculosis Asso- 
ciation has awarded a scholarship 
to Dr. Warren S. Tucker of Indian- 
apolis. 


CHRISTMAS SEAL 


Seals for Men in the Service— 
Winfield Smith, of the Ohio Public 
Health Association, former junior 
staff member of the NTA and with 
two years’ experience in the Christ- 
mas Seal Sale, comes through with 
this suggestion, applicable to the 
1942 Seal Sale: 

A red, white and blue enclosure 
with each Seal Sale letter. This 
enclosure may be 3” x 5” on light 
paper, so as not to overweight 
third-class postage and have the 
following copy: SEND A SHEET 
OF SEALS—To Your Man In The 
Service. 

The only fault with this sugges- 


tion to use an enclosure with the 
Christmas Seal letter is that it will 
not give the recipient time to get a 
sheet of Seals to the members of 
the armed forces in foreign coun- 
tries. To offset this disadvantage, 
we suggest that you use a publicity 
item pointing out that Seals are 
available on call at your office as 
early as may be necessary for mail 
to reach service men on foreign sta- 
tion. 


Such an item can be featured in 
early September and, with the large 
number of men in the service, many 
families will probably avail them- 
selves of the opportunity and buy 
an extra dollar’s worth of Seals. 
There are many other angles to 
this extra dollar’s worth of Seals 
which will be brought out in Fall 
Seal Sale conferences beginning in 
September. 


In connection with the foregoing, 
the V-Mail Service, just inaugu- 
rated through the cooperative plan- 
ning of the Post Office, War and 
Navy departments, offers an oppor- 
tunity for you to call attention to 
the use of a Christmas Seal on 
Christmas letters and Christmas 
cards sent to the men in service. 
V-Mail letter sheets may be ob- 
tained at post-offices and will later 
be issued by private distributors. 
No enclosures may be made and 
V-Mail sent by members of the 
armed forces does not require post- 
age. 

In some cases there may, where 
large volumes and long distances 
are involved, be recourse to the 
photographic micro-filming facili- 
ties in conjunction with V-Mail but 
this will affect only a_ limited 
amount of it. 


For those who actually are en- 
gaged in promoting the Christmas 
Seal Sale it is suggested that fur- 
ther information about the before- 
mentioned enclosure be secured 
from your state office which also 
has a new folder entitled COME 
AND GET IT, outlining the latest 
methods of soliciting wage earners 
through supplementary methods 
and improved booth system. 


THE NTA BULLETIN FOR AUGUST, 1942 [125] 


BRIEFS 


Talks From N. Y.— The talks 
given at the annual meeting of the 
New York State Charities Aid As- 
sociation on May 4 are given in 
detail in the 70th anniversary num- 
ber of the S.C.A.A. News. This 
particular issue is 16 pages and 
among the articles are “Watchman, 
What of the Government?”, “The 
Central Purpose of the State Char- 
ities Aid Association” and ‘“Mile- 
stones of Progress and Guideposts 
for the Future.” 

Single copies of this anniversary 
number may be obtained by writing 
to the State Charities Aid Associa- 
tion, 105 East 22d Street, New 
York, N. Y. 


Vacation Home—According to 
the annual report on hospitals by 
the New York State Department of 
Welfare, Potts Memorial Hospital, 
Livingston, N. Y., now operates a 
two story building, “The Home- 
stead,” as a vacation home for ar- 
rested tuberculous patients. 

Accommodations for men and 
women, or for couples, is available 
for week or two-week periods. The 
arrangements include physical ex- 
amination and X-ray film, as well 
as board and room in the hills of 
Columbia County. 

Applications should be addressed 
to Dr. H. A. Pattison, Potts Me- 
morial Hospital, Livingston, New 
York. 


Publicity Pointers—The growing 
importance of publicity in public 
health work is emphasized in a re- 
cent issue of the Bulletin of the 
Oregon State Board of Health. The 
Bulletin points out that now is the 
time for public health officers in 
charge of health publicity to im- 
prove their relations with the press. 

Among the suggestions made to 
assist health workers in dealing 
with the press are: 

Have stories typed before sub- 


mitting them. Never editorialize 
in news stories. State facts. Name 
names. If an opinion is expressed, 
quote someone actually voicing the 
opinion. If possible, get the most 
important statement in your story 
in the first sentence. Come to the 
point immediately. Above all, be 
brief. Tell the truth. Avoid tech- 
nical words—say “infantile paraly- 
sis,” not “poliomyelitis.” 

Never complain, even in your 
mind, if your story is rewritten or 
cut. On the contrary, thank the 
editor for having taken the time to 
edit your story so as to make it bet- 
ter reading for people whom he 
knows better than you do. 

Don’t quibble over occasional mis- 
spelling or fine shades of meaning. 
Make your stories right, and the 
editor will try to keep them right 
in his revision of your copy. 


Health in New York— A special 
report on health conditions in the 
city of New York, recently issued 
by the New York Tuberculosis & 
Health Association, draws atten- 
tion to the pre-war record with re- 
gard to health and sickness in vari- 
ous parts of the city during the 
five-year period, 1936-1940. The 
local prevalence of infectious dis- 
eases and the leading causes of 
death have been investigated in 
each of the 30 health center dis- 
tricts, as well as in the five bor- 
oughs of New York. 

The report was compiled by 
Godias J. Drolet and Anthony M. 
Lowell of the Statistical Service of 
the association. They had the co- 
operation of, and the use of records 
from, the United States Bureau of 
the Census, the United States 
Weather Bureau, the Department 
of Education of the City of New 
York, and especially of the various 
bureaus of the department of 
health. 

Many diagrams in this special 
report show the annual mortality 
from cardiovascular-renal diseases, 
cancer, accidents, pneumonia and 
tuberculosis for nearly a quarter of 
a century. 
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Proceedings on Scientific Con. 
gress— The first volume of the Pro. 
ceedings of the Eighth American 
Scientific Congress, which was held 
in Washington, D. C., May 10-18, 
1940, under the auspices of the 
United States Government, has 
been published. 

The congress, held on the 50th 
anniversary of the founding of the 
Pan American Union, was attended 
by representatives of all govern- 
ments of the American republics, 
outstanding professional leaders 
from each republic, and members 
of the Pan American Union. 

Dr. Kendall Emerson and the 
late Jessamine S. Whitney repre- 
sented the National Tuberculosis 
Association. Dr. Emerson discussed 
the subject, “The Social and Eco- 
nomic Factors in Tuberculosis Eti- 
ology,” at the session devoted to 
tuberculosis. Miss Whitney was the 
rapporteuse at the section on sta- 
tistics. 

A complete directory of all par- 
ticipants in the congress, listing 
their full affiliations, is included in 
the volume. 


Fit to Fight—Fit for Life—In- 
cluded in a series of pamphlets, 
prepared and distributed by the 
Women’s Interests Section of the 
War Department Bureau of Public 
Relations, is Fit to Fight—Fit for 
Life, which is a condensation of the 
article, “The Federal Program in 
Action” which appeared in the Jan- 
uary issue of The Journal of Social 
Hygiene. 

The other six pamphlets are: The 
Soldier and his Health, The Soldier 
and his Recreation, The Soldier and 
his Religion, The Soldier and his 
Uniform, The Soldier and his 
Housekeeping, The Soldier and his 
Food. 

Complete sets of the pamphlets 
may be secured without charge 
from the bureau (Room 2842, Mu- 
nitions Bldg., Washington, D. C.). 
The January issue of the Journal 
of Social Hygiene may be ordered 
from the American Social Hygiene 
Ass’n, 1790 Broadway, N. Y. C. 
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BOOKS 

Food Values in Shares and Weights, 

by Clara M. Taylor, Ph.D. 
Published by The Macmillan Com- 
pany, New York, 1942; 92 pages 
including bibliography. Price if 


purchased through THE BULLE- 
TIN, $1.50. 


In these days when we are be- 
coming more and more “nutrition 
conscious,” we need clear-cut in- 
formation as to the food values of 
our daily diet. Many of us have 
blithely assumed that one fruit 
juice was as good as another or 
that so long as we ate vegetables it 
didn’t matter which ones. 

Dr. Taylor’s book sets us straight 
on all this in a way that any lay 
person can understand, and, by a 
fascinating method of showing the 
amount of the eight dietary essen- 
tials in a few of our common foods, 
we learn a new respect for the busi- 
ness of eating! The most up-to- 
the-minute knowledge on the vita- 
min, mineral, protein and caloric 
content of foods is presented in ta- 
bles of nearly 500 articles of diet. 

Dr. Taylor’s book has great prac- 
tical value to all who are concerned 
with improving the nation’s health 
through better eating habits. Every 
professional health worker will 
want to possess a copy, and every 
housewife concerned with provid- 
ing her family with the best food 
values possible will find the book 
most helpful.—LS. 


The Modern Attack on Tuberculosis, 
by Henry D. Chadw’‘ck, M.D., and Alton 
S. Pope, M.D. 


Published by The Commonwealth 
Fund, New York, 1942; 86 pages. 
Price if purchased through THE 
BULLETIN, $1.00. 


Clarity, brevity and directness 
are exemplified in this small vol- 
ume. It presents the tuberculosis 
control program stripped for ac- 
tion. The theme is stated distinctly 
in Chapter I—“Wholehearted pub- 
lie acceptance of responsibility for 


a complete contro) program is in- 
dispensable. .. .” 

A few historical pages precede a 
consideration of the epidemiologi- 
cal aspects of the disease, which is 
followed by a compact discussion of 
diagnostic procedures. The charac- 
ter and purpose of sanatorium 
treatment is next considered, and 
the remainder of the book discusses 
case-finding and outlines a com- 
munity campaign for the eradica- 
tion of tuberculosis. 

The entire problem is looked at 
as a whole, and the approach is sim- 
ple but amazingly complete when 
one considers that it is compacted 
into 86 pages. The facts are care- 
fully substantiated but without the 
use of too many baffling statistics. 
Excursions into bypaths, excep- 
tional situations and complicating 
factors are avoided and the direct 
objective of the small volume kept 
constantly in sight. 

This book combines so much that 
is essential for tuberculosis special- 
ists, physicians and welfare work- 
ers that it should be required read- 
ing for these groups and should be 
kept within easy reach as a ready 
reference and guide in the broad 
aspects of the community campaign 
for the eradication of tuberculosis. 
—KE. 


Biology of the Negro, by Julian Her- 
man Lewis, Ph.D., M.D. 


Published by the University of 
Chicago Press, Chicago, IIl., 1942; 
433 pages. Price if purchased 
through THE BULLETIN, $5.00. 

This book, bringing together for 
the first time a wealth of valuable 
information on the Negro and his 
struggle against disease, will have 
a wide field of interest. 

In the struggle against disease, 
being a Negro certainly has its dis- 
advantages—for example, in tuber- 
culosis. It also has advantages, 
since the colored race is much less 
affected by cancer than the white. 
Many factors enter into the equa- 
tion, e.g., genotypic differences, low 
economic status with all its con- 
comitant evils, and, certainly, with 


regard to tuberculosis, that which 
some author so aptly called “unlike 
historical experience.” 


The factors which have helped or 
handicapped him in his struggle 
for existence are here discussed in- 
telligently and dispassionately. 

Dr. Lewis is to be congratulated 
on his objective approach to the 
problem and on his unusually com- 
plete bibliography. He states in his 
preface that his book has no thesis 
to develop or disprove, and he lives 
up to this statement. 


The section on tuberculosis is un- 
usually complete, which makes it 
particularly valuable to those en- 
gaged in the control of tuberculosis. 
—CS8t.CG. 


School Hygiene and Physical Educa- 
tion—Chapter 4 in the Biennial 
Survey of Education in the U. S., 
1938-40. 

Separately printed; 28 pages. 
Available from Superintendent of 
Documents, Washington, D. C. at 
a price of 5¢. 

This pamphlet gives a summary 
of the developments in the field of 
school health during the past few 
years. It is nine years since such a 
survey has been made in this field. 

Considerable space is given to 
nutrition, to policies and practices 
in public schools relating to health 
services, and to the organization 
and administration of the school 
health program. Changing em- 
phases in physical education and 
the growing concern for the wel- 
fare of the teacher are also dis- 
cussed.—LS. 


My Life in Industrial Relations, by 
Clarence J. Hicks. 
Published by Harper & Bros., 
New York, N. Y., 1941; 180 
pages. Price if purchased through 
THE BULLETIN, $2.50. 


Tuberculosis workers who, under 
the pressure of the war program, 
are brought into close touch with 
industrial health work will find in- 
spiration and guidance in Clarence 
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